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LEARNING OBJECTIVES

ADefining and understanding how trauma impacts an individual and
community

Aldentifying the short and long term needs of victims after a mass
casualty event and the resources available

AUnderstanding the Crisis Response Team as a trauma-informed,
victim centered recovery protocol following criminal mass casualty
events

AUnderstanding the codified requirements of local emergency
management agencies , hospitals, K-12 schools, and higher education.

ADiscuss lessons learned from past crisis response efforts, to include
the Virginia Beach mass shooting in May 2019
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TRAUMA INFORMED?

Trauma-informed services identifies and responds to the signs, symptoms, and risks of
trauma to better support the needs of the individual and/or community.

A Trauma-informed framework involves:

A Understanding how trauma effects an individual and/or community  and its impact on
health, behavior, connection, and resilience;

A Training our leaders, providers, and staff on responding to victims in a trauma -informed
manner,

A Translating what we know about trauma into our policies , procedures , planning, and
practices ;

A Decrease re-traumatization by supporting victims who have experienced trauma in a
non-judgmental manner,

AUnderstanding thatthe vi ct i més perspective idgorthe onl
him/her/them and letting them decide what is best for them

On

@




VICTIM-CENTERED SERVICES

This approach is defined as the systematic focus on the needs and concerns of a
victim to ensure the compassionate delivery of services in a nonjudgmental manner .
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Victim - Trauma
Centered Informed
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DIAGRAM OF POST-TRAUMA IMPACT
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COMMON TRAUMATIC STRESS REACTIONS

"Traurma isnt wihat
happeaens o you,

t's what happens
nside you.”

- Gabor Mateé




COMMON TRAUMATIC STRESS REACTIONS

EMOTIONAL

Shock
Terror
Irritability
Blame

- Anger
Grief
Emotional Numbing
Helplessness
Difficulty feeling happy
Survigudir 0s

COGNITIVE
Impaired concentration
Impaired decision making
Memory impairment
Disbelief
Confusion
Nightmares

Decreased self -esteem and self -
efficacy

Self-blame
Intrusive thoughts
Dissociation
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PHYSICAL
Fatigue/exhaustion
Insomnia
Cardiovascular strain
Startle response
Hyper -arousal
Increased physical pain
Reduced immune response
Headaches
Gastrointestinal upset
Decreased appetite
Decreased libido
Vulnerability to illness

COMMON TRAUMATIC STRESS REACTIONS

INTERPERSONAL
Increased relational conflict
Social withdrawal
Reduced relational intimacy
Alienation

Impaired work or school
performance

Distrust

Decreased satisfaction
Overprotectiveness

Feeling abandoned/rejected
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IMMEDIATE VICTIM

'S NEEDS

Alnformation ATime to grieve

AQuestions answered ACommunity resources

ASupport - individual and AShort and long term
community care

AEXpectations for AA self-determined plan
healing

ACoping strategies
AEmpathy




EMPATHY -~ CONNECTION - RESILIENCY
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QUALITIES OF EMPATHY

l.Under standi ng
perspective Is their truth

2. Practicing non -judgement
3. Recognizing emotions In others
4. Communicating emotions
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RISK FA

CTORS FOR LONG TERM TRAUMA

ASurvivoros proximity to the
APrior trauma exposure
AWomen are more likely to develop

PTSDthan men

AV 1 c t copnipStrategies and support systems are

strong predictors of their long -term health and
wellness




